INCOME YEAR CALIFORNIA FORM

Exempt Organization Business
1986 Income Tax Return 109

Check one: 0] Calendar year 1986 [ Fiscal year beginning , 1986, ending , 1987,
Affix Mailing Label
Corporate or Orgarization Number Federal Employer Identilication Number
8
Corporation or Organization Name 3
2
2
Address : Corp./0rg. No. IYE
‘Dn -
CIES DE A
City State ZIP Code 8
Remittance
Name and address ol the trus! liduciary Federal Employer ldentification Number
Nature of Irade or business Form number of lfederal form filed
Organizations Taxable as Corporations
Altach 1 Unrelated business taxable income from Schedule A, line 31 ... .. .. ... ... . ..ol 1
ﬁ‘;’:;'"a"ce 2 Apportion % (Schedule K, line 5)of line 1 ... ... ... .. .. i, o 2
3 Net operating loss camyover claimed .. ... ... . .. i i e e | 3
4 Net unrelated business taxable income (line 1 or 2minus line 3) ... ... it e 4
5 Tax: 9.6% of line 4 (see General Instruction J) ... ... . i i i e e 5
6 Tax credits from Schedule B, ine 7 .. .. ... i i e 6
7 Balance (subtract line 6 from line 5. If line 6 is greater than line 5, enter zero) .. ....o.oovue i . 7
Tax Orqganizations Taxable as Trusts
Compulation| 8  Unrelated husiness taxable income from Schedule A, line 31 .. .. ... .. ... oo, | 8
9 Net operating 108 CamyoVer ClaIMBd . . .. ... ut ittt e e e et ctvaa e iaaaae s | 9
10 Net unrelated business taxable income (line 8 minus fine 9). ... ... .. i ®| 10
11 Tax on amount on line 10 (see General INSIUCLON J-2) . ...t iini it e e ettt e ieaeaaseaass 1
12 Tax credits from Schedule B, line 7 ... ... ... .. ... . .. 12
13 Credit for net income taxes paid to State of 13
14 Total credits (ling 12 plus line 13) ..ottt e e e et e 14
15 Balance of tax (sublract line 14 {from line 11. I line 14 is greater than line 11, ender zero) ... .......... 15
Total 16 Tax from line 7 or Ine 1. . o i i e i B 16
Tax 17 Tax on preference income from Schedule P (Form 100), line 16 (see General Instruction Q) ........... n|17
18  Total tax (3dd ines 16 and 17} L .. L.ttt ittt et et b e st ae s ae s s iast s W18
19 Estimaled tax payments . ... ... . i i 19
Payments | 20 Paid with application for extension .. ............ .. it iiinn.., 20
21 Total payments and/or credit (add lines 19 and 20) . .. ..ottt e, 21
22 Tax due {line 18 minus line 21). Pay entire amount withreturn . ..., ... ... ..o, )22
gﬁ':’;" 23 Overpayment (fine 21 minus line 18) .. .. ... ... ovurei e [23] |
Refund 24  Refund {amount fram line 23 to be refunded) . .. .. .. . . e B 24 |
25 Credit to 1987 estimated tax (amount from line 23 to be credited) .. ... | ] m l
Person to contact for Telephone
additional information: Number: { )
Under penalties of perjury, ! declare that | have examined 1his return and accompanying schedules and statements, and to the best of my knowledge and belief,
Please they are rue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information o! which preparer has any knowledge.
e 1 » ()
Signature of ofticer Title Date Telephone
Paid Preparer's > Date Check if 0 Preparer’s social security no.
Preparer’s signature self-employed | |
Use Only |Firm's name (or yours, if El No.
self-employed) and address Telephone { )
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Schedule A Unrelated Business Taxable Income Computation

Unrelated Trade or Business Income

1

oW N

13

Gross receipts or gross sales § Less returns and allowances $ Balance ....
Cost of goods sold and/or operations (see worksheets below) . .. .. ..o i e
Gross profit (subtract line 2 from Bne 1) . ..ot e e e
{(a) Net capital gains (or losses) (see Specific Line Instructions for Schedule A) - Trusts attach Schedule D (Form 540} . . . . .

(b) Ordmary gain (or loss) (see Specific Line Instructions for Schedule A) - Trusts attach Schedule D-1 (Form 540) ..
Income {or loss) from parinerships (attach statement) ... ... ... .. i e
Rent income (Schedule C) .. ..ottt e e e et e e
Unrelated income of a 23701g or 23701i organization (Schedule B} ...... ... ..o o
Investment income of a 23701q or 23701i organization (Schedule E) ......... ..t
Annuities, interest, royalties, and rents from controlled organizations (Schedule FY ... ....... ... .. ... . . ...
Exploited exempt activily income (Schedule G)...................... .
Advertising income (Schedule H, Part 1], Column A) ... ..o it it e
Other income (attach schedule) . .. .. ... i i e e et e e,
Total unrelated trade or business income {(add lines 3 through 12). . . ... ... .. i e

Deductions (Except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24

25
26
27
28
29
30
3

Compensation of officers or trustees (Schedule 1) . ... ... o i e e
Salaries and wages (not deducted elsewhere) ... ........... ... ... L. e et e
Repairs . ... . i e e, e e e
Bad deblS. . . e e e e e
Interest (ALACh SIALEMENL) . . .. oottt ettt ittt et e e e et e e e e
Taxes (A1aCh SAIEMENE) . . ... ittt e e e
Contributions (see Specific Line Instructions for Schedule A -attachstatement) ........ ... ... .. ...
Depreciation (SChedule J) . .. .. ..t e e
Amortization (attach statement) .. ... ...ttt i i e e B,
107114+ R
(a) Pension, profit-sharing plans, @1C. ... . ... ..ottt e e e
{b) Employee benefit programs {see Specific Line Instructions for Schedule A} ......... ... ... il
Other deductions (@llach Slalement) .. .. ... . i i e i e e e e
Total deductions {add lines 14 through 25) .. .. ..ottt i e e e e
Unrelated business taxable income before allowable excess advertising costs (subtract line 26 from line 13)..........
Excess adverlising costs (Schedule H, Part 111, Column B) . ... ..o oo i i i e e
Unrelated business taxable income before specific deduction (subtract line 28 from line 27) ............c...cvv....
Specific deduction (see General INSIUCHION N) ... ... i ettt it e et ans
Unrelated business taxable income ({subtract line 30 from tine 29. If line 30 is greater than Ime 29, enter the lesser of line 29 or zero). .

Worksheet Costof Goods Sold Method of Inventory Evaluation {specify)

~N O AE W =

Inventory at beginning of year ........ e et e e et e e e e
Merchandise bought for manufacture o Sale . ... ... ittt e e
SAlaTiES AN WaGES . . . ..ot e it i e e e e
Other costs (attach SChedule) . . ... o . e e e e e
Total (add lines 1 through 4) ... . .o ittt et e e
Less inventory at end Of Year . .. ... oo i i et
Gost of goods soid (enier here and on Schedule A liNe 2) . . .. ittt en ittt it et iiieia.s

Worksheet Cost of Operations

1
2
3

Salaries and wages. . ..., P
Other costs (show detail) :
Total (enter here and on Schedule A, N8 2) . . .. ittt it ettt e e e et aa s r e a s s se s te s it

Schedule B Tax Credits (see instruction)

~N U AW N =

Jobs tax credit(s)..... e e e

Energy COMServation ... .......ccouure ittt e e

RIGESNANNG . . oo e ittt it e e a i,

Alcohol fuel deviCe . . .. o et e e e e

Solar energy....... e e e e e e e et

Othercredits .................... e h e e e
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Schedule € Rent Income from Real Property and Personal Properly Leased with Real Property

Note: For rental income from debt financed property, use Schedule D.

1. Description of propenty

2, Rent received
or accrued

3. Percentage of rent attribulable
10 personal properly

=R (R |®

. 4. Complete if any ilem in column 3 is more than 50%, or for any item
if the rent is detesmined on the basis of profit or income

5. Complete for any item in column 3 which exceeds 10% and is not more than

50%

{a} Deductions directly connected
(attach schedule)

(b) Income reportable, column
2 less column 4(a)

{a) Column 2 x cofumn 3

{b) Deductions directly connected with
personal propecty (attach statement)

{c) Net income includible, column
5(a) less column 5(b)

Add 4(b) and 5(c) and enter total here and on Schedule A, line 6 . .

Schedule D Unrelated Debt-Financed Income

1. Description of debt-linanced property

propeny

2. Gross income Trom or
allocable to debt-financed

3. Deductions directly connected with or allocable to debt-financed property

(attach schedule)

(a) Straight line deprecialion

{b) Other deductions (attach
schedule)

4, Amount ol average acquisition | 5. Average adjusted basis of or | 6. Percentage | 7. Gross income reportable 8. Allocable deductions (total of 9. Net income (or loss) includible
indebtedness on or allocable allocable to debt-financed which column 4 | (column 2 x column 6) columns 3{a) and 3{b) x column 6) | (column 7 minus ¢olumn B)
lo debt-linanced property property (altach schedule) is of column §
{attach schedule)
%
%
%
Total (enter here and on Schedule A, line 7)....... P e e eeeeeee e,

Schedule E invesiment Income of a 23701g or 23701i Organization

1. Amount

2. Deductions directly connected

3. Net investment income

4. Set asides

5. Balance of investment income

{atlach statement)

{col. 1 less

col. 2)

{attach statement)

{col. 3 less col. 4)

Enter total here and on Schedule A, line 8 .

Enter gross income from members (dues, fees, charges, or similar amounts). . . .

Schedule F

Income (Annuities, Interest, Rents, and Royalties) From Controlled Orgamzallons

1. Name and address of comirolled organizations

2. Gross income

deductions
{attach statement)

3. Direcily connected

$. Exempt conirolled organization

taxable income

(a) Unrelated business

{b) Taxable income computed as
though net exempt under Sec.
23701 or the amount in col. (a),
whichever is greater

{c) Percentage
which column (a}
is of column (b)

®|R|R

5. Nonexempt controlled prganizalions

{a) Excess laxable
income

(b} Taxable income or amount in
column {a), whichever is greater

{c) Percentage which
col. {a) is of col. (b)

or column ${c))

6. Gross income reportable
{cofumn 2 x column 4(c)

7. Allowable deductions
(column 3 % column 4{c)
or column S5{c))

8. Net income includible
(column 6 less column 7)

Rk R

Total (enter here and on Schedule A, line 9).

IR 0w

e

Schedule G Exploited Exempt Aclivily Income; Olher lhan Advertisin

Income

1. Description of exploited activity (attach
schedule if more than one unrelated aclivity

is exploiting 1he same exempt activity) trade or business

2, Gross unrelated
business income from| connected with pro-

3. Expenses directly

duction of unrelated
business income

4. Net income lrom
unrelated trade or
business (co!. 2 less
col. 3)

5. Gross income
from activity that is
not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expense (col. 6 less
col. 5 but not to ex-
ceed amount in col, 4)

8. Net income report
able (col. 4 less col,
7 but not less than
ze10)

Total (enter here and on Schedule A, line 10)
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/.ichedule H _Advertising Income and Excess Adverlising Costs

Part | Consolidated Periodicals
1. Name ot periodical 2. Gross 3. Cirect 4. Excess advertising 5. Net advertising 6. Circulation | 7. Readership | 8. Includible ncome (if
advertising advertising costs (il col. 3 income {if col. & costs col, 7 exceeds col. 6, sub-
income cosls exceeds col, 2, exceeds col, 7, enter tract col. 7 plus col. 3
enter excess in Part excess of col. 2 over from col. & plus col. 2. 1f
1M, col. B) col. 3 in Part 1ll, col A} more {han zero, enter
amount in Part I, col A)
AR A TR | s T :‘gl;_.‘-"_;_gf-_'-ﬁ‘_ﬁ{_
‘ F ,,;|‘._..1-,,f_‘,,
am L
Totals
Part Il Non-Consolidated Periodicals
Part lll Column A — Net Advertising Income Part Il Column B — Excess Advertising Costs

{a) Enler “consolidated peridocal™ and/or names
ol non-consolidated periodicals

{b) Enter total amount Irom Part 1, column S or
8 and amounts Tisted in Part 1, cols. 5 and 8

(a) Enter “conselidated periodical” and/or names of
non-consolidated periodicals

{b} Enter total amount from Part ), calumn 4
and amounis listed in Part 11, column 4

Enter tolal here and on Schedule A, line 11

Enter tolal here and on Scheduie A, line 28

Schedule |

Compensation of Officers or Trustees

1. Name ol Diticer

2. Social Secwity Number

3. Title

4. Time devoled to business

5. Amount of compensalion

6. Expense account allowances

Total compensation of officers (enter here and on Schedule A, line 14)

Schedule J Depreciation

Instructions for Guideline Class Life System and Class Life System are contained in the instructions for form FTB 3887 (Guideline Glass Life System) and form FTB 3888
(Class Life System). Note: With limited exceptions, California has not adopted the Federal Accelerated Cost Recovery System (ACRS).

i. Group and guideline class or descriplion
of property

2. Date acquired

3. Cos? or other basis

4. Depreciation allowed

5.. Method of com-
o alfowable in prior years| puling depreciation

6. Lile or rate | 7. Depreciation lor

this year

1 Total additional first-year depreciation {do not include in items below) .......

2 Qther depreciation:
Buildings ... ................

Furniture and fixtures...........

Transportation equipment ........

Machinery and other equipment .. .

Other (specify)

3 Depreciation from form FTB 3887 ........
4 Depreciation from form FTB 3888 ........
5 Total ... cen
6 Amount of depreciation claimed elsewhere on

117110
7 Balance. (subtract line 6 from line 5) Enter here and on Schedule A, line 21

Schedule K Apportionment Formula

Limited lo unrelaled trade or business amounts

Total wilhin-and without
the state (a)

Total within the stale

Percent within the state
(b) . {b) + (a)

1 Average yearly value of real and tangible personal property whether owned
or rented (see Specific Instructions) ......... .. .c.oiii ., 3
Wages, salaries, and other compensation of employees
Gross sales and/or receipts, less retuins and allowances

Total percent (sum of the percentages above)

N AW N

Average percent (/2 of total percent). Enter here and on side 1, line 2
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